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ABSTRACT
SENSE OF CONTROL AND PSYCHOLOGICAL WELL-BEING DURING THE
TRANSITION TO PARENTHOOD
MAY 2005
COURTNEY P. PIERCE, B.S., DUKE UNIVERSITY
M.S., UNIVERSITY OF MASSACHUSETTS AMHERST
Ph.D., UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by: Professor Maureen Perry-Jenkins
In this study, 153 dual-earner, working-class couples were interviewed on five
occasions during the first transition to parenthood. New parents’ depression and anxiety
was examined during a span of 14 months to test hypotheses that mental health would
deteriorate over time for new parents, but that having a sense of control would buffer
some parents against negative mental health outcomes. It was speculated that the
working-class sample may be at risk for poor mental health outcomes due to having less
access to occupational, financial, social, and personal (e.g., perceived sense of control)
resources.
Findings challenged the notion that a sense of control is exclusively a stable
psychological trait and revealed that control is comprised of two distinct components: an
enduring component and a malleable component that changes with context. Hierarchical
linear modeling was used to demonstrate that, on average, mothers’ depression followed
a curvilinear pattern, dropping across the transition to parenthood and then rising again.
On average, fathers reported a curvilinear pattern of anxiety, increasing over time and
beginning to drop over the course of one year. There was also significant variability
around new parents’ mental health, illustrating that some parents increased, while others
v
decreased or maintained stable levels of psychological well-being over time. Having a
higher sense of enduring control predicted lower levels of psychological distress for new
parents, and increases in control over time predicted decreases in depression and anxiety.
Results hold important implications for intervention with new parents. Increasing
expectant parents’ sense of control can help them manage the transition to parenthood
with psychological health, and can generalize to their taking action in other arenas such
as the workplace.
vi
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CHAPTER I
INTRODUCTION
A low sense of control has been implicated as a risk factor that may eventually
give rise to increased anxiety and depression (Chorpita & Barlow, 1998). Thus,
increasing one’s sense of control is a key element of psychotherapy and empirically
validated cognitive therapies aiming to reduce levels of psychological distress. Despite
robust documentation linking new parenthood with taxed mental health, particularly for
women, literature examining how issues of personal control are related to psychological
outcomes for new parents is scarce. Given the call for researchers to pay more attention
to the protective factors that buffer new parents against relationship problems, life stress,
and individual well-being (Cowan & Cowan, 1 995), it is crucial to identify what role
individuals’ sense of control plays during the transition to parenthood.
A necessary first-step in constructing effective programming is to identify
individuals at the greatest risk and, therefore, with the most pressing needs. Social class
issues are an important area of focus when acknowledging populations at risk. Among
many disadvantages, individuals in the lower classes are about twice as likely to suffer
from some type of mental illness compared to those in higher social classes (Yu &
Williams, 1 999), and are least likely to make use of mental health service options (Leaf,
Bruce, Tischler, & Holzer, 1987). Thus, identifying protective factors, such as personal
control, for individuals in less advantaged social positions, as well as suggesting ways to
offer appropriate interventions is necessary. It is also helpful to consider that a growing
number of American households are dual-earner, a reality that helps with financial
demands, but adds other constraints, such as having to juggle childcare and household
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demands on top of paid work. It is due to the challenges of balancing work and family
life that dual-earner couples, especially those in lower social classes, are considered an
overloaded and stressed group (Rubin, 1994). Identifying strategies of reducing distress is
an especially salient consideration for working parents, as more than half (53%) of
mothers return to work within one year of giving birth (U.S. Bureau of Labor Statistics,
1999).
Literature Review
Sense of Control
The concept of perceived control is a cognitive attribute that is discussed within
the social and behavioral sciences in a variety of forms, such as personal control, locus of
control orientation, instrumentalism, self-efficacy, mastery, self-directedness, personal
autonomy, helplessness, and sense of control (Ross & Sastry, 1999). These terms are
often used interchangeably and generally reflect whether outcomes such as mental health
are ascribed to a person versus something external to a person. However, two important
distinctions in conceptualizing control are noteworthy; first, some measures focus on
control that is specific to one’s own life while others focus on control beliefs that people,
in general, have. The second distinction relates specifically to the category of control
over one s own life. Specifically, concepts of control can be discussed in regards to
control in general, or across all situations, versus control within a specific context, such
as at work or in a relationship.
On one end of a continuum, a sense of personal control is the learned, generalized
belief that one can and does master, control, and shape her own life. At the opposite end
of the continuum is perceived powerlessness, the belief that one’s life is shaped by
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external forces, such as luck, chance, fate, or powerful others (Mirowsky & Ross, 1991 ),
Mirowsky and Ross’s definition is distinct from others in that it reflects a sense of
personal responsibility for one’s own life, rather than beliefs about people in general, and
represents a sense of control over oneself, rather than control over others. Thus, an item
taken from a scale measuring locus of control orientation might read, “In the U.S., most
people can achieve anything they really set their minds to,” whereas a similar item on a
scale measuring sense of control would read, “I can do anything I set my mind to.” The
concepts of instrumentalism and fatalism are sometimes used to represent the continuum
of control. Instrumentalism refers to having an internal locus of control (intemality), or
the belief that outcomes are contingent on one’s own choices and actions; in contrast,
fatalism is synonymous with externality, the tendency to attribute outcomes to forces
outside of oneself.
The second important distinction between forms of control involves specific
versus general control. One form of specific control is self-efficacy, described as an
individual s belief that he or she can (or cannot) effectively perform a specific action.
One might assess, for example, a new parent’s perception of self-efficacy regarding
parenting behaviors (e.g., degree of skill or effectiveness at parenting tasks), or the extent
to which individuals view a specific aspect of parenthood as a controllable situation,
including whether they attribute their children’s development and well-being to
themselves, to external causes, or to luck (Levy-Shiff, Dimitrovsky, Shulman, & Har-
Even, 1998). Ross and Sastry (1999) argue that, because self-efficacy is specific to
particular contexts, questions that gauge people’s feelings of efficacy in a sufficient
number of situations and circumstances to properly fulfill the conceptual requirements of
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such a definition would be too difficult to create. Therefore, a sense of control is a
related, but more practical construct with a more universal application. Most researchers,
in fact, examine constructs of control as they relate to how individuals perceive
themselves across all situations.
The following study is based on Mirowsky and Ross’s conceptualization of
control as a construct focused on the individual and the degree to which an individual
ascribes outcomes across all situations to himself/herself or to forces external to
himself/herself. The Mirowsky-Ross scale (1991) of personal control compensates for
methodological biases posed by other measures of control. The authors comment, for
example, that other scales fail to balance statements about control over successes (good
outcomes) with statements about control over one’s failures (bad outcomes), which risks
inaccurate assessments of one’s perception of control. To address this issue, the personal
control scale contains an equal number of statements about good and bad outcomes
(Mirowsky & Ross, 1996; Ross & Mirowsky, 2002).
Correlates of Personal Control
A sense of control, as portrayed in the sociological literature, is shaped by
objective social conditions such as education, income, race, employment, gender, and
marital status (Ross & Sastry, 1999). Perceived control, for example, increases with
education and family income, and minorities have a lower sense of control than do others
(Jang, Borenstein-Graves, Haley, Small, & Mortimer, 2003; Mirowsky & Ross, 1990a).
Likewise, low status jobs produce a sense of powerlessness because the job and the
opportunities and income it provides are seen as barriers to the achievement of life goals
(Ross, 1991). Bird and Ross (1993), in their investigation comparing houseworkers to
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paid workers, illuminated the dramatic effects of employment on personal control. The
authors found that housework significantly decreases one’s sense of personal control,
presumably because it is more routine than paid work, provides less work fulfillment,
offers less recognition for the quality of work, and is unpaid.
Gender is another important variable related to a sense of control. According to
Ross and Sastry (1999), women’s perceptions of control are lower than men’s because of
their less advantaged social positions. Compared with men, women have lower levels of
education, perform a disproportionate amount of household work, receive lower incomes,
and endure more economic hardship. These factors contribute to a sense of powerlessness
over one s own life because it is gender, not one’s own behavior, choices, or actions, that
determines the outcomes of certain situations (Ross & Mirowsky, 2002). Although men
tend to enjoy a higher sense of control than women, this is less true for younger
generations whose experiences with education, income, and employment have become
more equal over time (Ross & Mirowsky, 2002). Thus, younger generations of women
may have more opportunities for being less dependent on others and exerting more real
control over their lives, which contributes to stronger perceptions of control. Finally,
marriage is a social condition that is also implicated in the strength of one’s personal
control. (Ross, 1991) points out that married men and women have higher perceptions of
control compared to unmarried individuals, likely because marriage serves as a resource
for increased financial stability and social support.
A sense of control is also important for physical health. In a cross-sectional
investigation, Ross (1991) linked individuals’ sense of control to an ability to take
preventative action, avoid dependence on doctors, and to feel healthy. Medical diagnoses
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such as heart disease, cancer, or arthritis reduce the sense of control by making people
feel sick, impaired, or near the end of life (Mirowsky & Ross, 1999). Improving the sense
of control of nursing-home patients lowers their odds of dying by a factor of 2.5 ( 1 8-
month follow-up) (Rodin, 1986). Some literature suggests that a sense of control is the
key to recovery—that education and understanding about one’s medical diagnosis
facilitates a smooth healing process (Cohan, Pimm, & Jude, 1998). Cognitive-behavioral
therapy has proven effective in reducing symptoms of anxiety and depression and
increasing one’s sense of control following a medical diagnosis (Silver, 2003).
Considerable empirical interest has, in fact, been devoted to the link between an
individual’s sense of control (and its related constructs) and psychological distress,
independent of physical health.
Sense of Control and Mental Health
Mental well-being is associated with feeling in control of one’s internal
psychological environment (cognitions, beliefs, thoughts, and emotions). Increasing
individuals’ sense of control is one goal of psychotherapies with sexual abuse survivors
and rape victims, who typically suffer from depression and low self-esteem (Frank &
Stewart, 1983). Likewise, an impairment of control is considered one of the central
features of stress and anxiety-related disorders (Shapiro, Schwartz, & Astin, 1996).
A recent study of a community-based elderly population lound that external locus
of control was the only common risk factor of the individuals comorbid
anxiety and
depression, assessed by the National Institute of Mental Health Diagnostic
Interview
Schedule (Beekman et al., 2000). More evidence for this link was demonstrated by
(Benassi, Sweeney, & Dufour, 1988), in a metanalysis on the relation between
depression
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and locus of control orientation. The authors concluded that there is a highly consistent
relation between externality (lower sense of control) and greater depression, citing a
mean correlation of .3 1
. Using Levenson’s (1974) multidimensional locus of control
scales, Holder and Levi (1988) demonstrated that higher Symptom Checklist (SCL-R-90)
depression and anxiety scores were associated with the belief that life was controlled
externally by chance and powerful others. Finally, Mirowsky and Ross (1990b;
Mtrowsky & Ross, 1991) used regression analyses and structural equation modeling to
show that CES-D depression scores increase with a lower sense of control (based on their
balanced measure of control).
Thus, solid support for the inverse relation between personal control and
depression extends across multiple measures of depression and control constructs.
Support for the relation between personal control and anxiety is less established,
particularly in empirical investigations. The absence of an established link between
control constructs and anxiety appears to be a function of researchers not having pursued
scientific inquiry on the matter, rather than a result of a demonstrated statistically
insignificant relationship. In fact, Ross and Sastry (1999) support the call for research to
examine types of psychological distress other than depression, as they relate to personal
control. Despite the paucity of literature on the issue, one should note that cognitive-
behavioral approaches to the nature and treatment of anxiety disorders are buttressed
largely by experimental investigations with animals, and some investigations with
individuals, that demonstrate that uncontrollable and unpredictable events produce a wide
range of disturbances, including intense and persistent fear and physiological arousal, the
fundamental components of anxiety (Zinbarg, Barlow, Brown, & Hertz, 1992). Hence,
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the bond between perceived control and anxiety is an area worthy of further scientific
scrutiny.
Sense of Control: State Versus Trait
The stability of individuals’ sense of control over time is controversial, possibly
because of the inconsistency in its definition and measurement. A recent longitudinal
investigation of the association between age and the sense of control revealed significant
gradual changes in sense of control observed over time (Wolinksy, Wyrwich, Babu,
Kroenke, & Tierney, 2003), results that mirrored previously reported patterns of a
negative association between age and personal control (Mirowsky, 1995; Ross &
Mirowsky, 2002). Ross and Mirowsky (2002) also report that women’s sense of control
declines more than men’s over time. However, some researchers contend that personal
control is a stable personality trait (Ormel, 1991; Pitcher & Spykerman, 1987). It has
been likened to other psychological concepts such as self-esteem, neuroticism (emotional
stability), and generalized self-efficacy, each representing indicators of one core
personality construct (Judge, Erez, Bono, & Thoresen, 2002). Those conceptualizing
perceived control as a trait argue that observed changes in individuals’ control that
coincide with changes in levels of psychological distress are considered contaminated
assessments (rather than considering the changes as evidence that control may not be a
static construct).
It is possible that personal control is composed oftwo parts—an enduring
characterological piece as well as a component that shifts with context. Although
personal control, per se, has not been conceptualized in this way, research on the contents
and structure of the self challenge the notion that our self-schemas are fully stable,
8
unchanging constructs. For example, Markus & Kunda (1986) argue that individuals in
one setting behave in predictably different ways when observed in other settings. The self
at any given moment—the working self-concept—contains a variety of self-conceptions
that may vary from one occasion to another as various features of the situation highlight
different aspects of the self. The stability of the self, then, reflects one’s enduring self-
knowledge whereas the malleability of the self arises from the fact that different elements
of this self-knowledge are activated on different occasions.
Thus, the stability of personal control is questionable when taking into account
contextual factors beyond structural conditions like marital status, income, and
employment. Specifically, one’s sense of control might change in the face of shifting life
events, such as movement into and out of work, marriage, and parenthood. Questions of
how a sense of control becomes vulnerable in the face of changing life events are
supported by a life course perspective, which considers how the roles and experiences
people pass through influence patterns of experiences over time (Elder, 1998). Literature,
instead, tends to focus on personal control as a construct that has social causes and that is
measured at one point in time to demonstrate a link with behavioral, physical, and
emotional consequences.
What is missing from our understanding of the relation between sense of control
and both anxiety and depression is the question of how both stable components of control
along with changes in sense of control affect psychological well-being. While some of
the aforementioned studies illustrate evidence of the sense of control as a changing
construct, it is typically only measured at one point in time and used as a predictor for
potential differences in mental health. A life course perspective encourages us to question
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how events such as marriage, parenthood, and employment might alter one’s sense of
control which may, in turn, affect how individuals manage later experiences.
Little research exists that portrays a sense of control along a developmental
trajectory that is susceptible to change with shifting life events. In one cross-sectional
analysis of data from the National Longitudinal Survey of Youth, perceptions of control
increased during the transition from adolescence to adulthood, and risk to this positive
trajectory was posed by dropping out of school (Lewis, Ross, & Mirowsky, 1999).
Mirowsky and Ross (1999) found that the average sense of control declines sharply
among Americans over 50, and attributed the change to physical decline, the life cycle of
employment, earnings, and marriage, and generational trends in education. In fact,
Mirowsky and Ross (1999) discuss sense of control as a mediator between social trends
(e.g., exiting the workplace, lower wages) and declining mental health, observing that
depression increases with age. Such a relationship is hypothetically valid; however, sense
of control has not been established analytically as a mediator between social conditions
and psychological well-being.
Although the associations between demographic characteristics and personal
control are well established, patterns of change in personal control across the life course
are generally unknown. It is of interest to identify instances during the life course in
which one’s sense of control, and subsequent mental health, becomes vulnerable.
Transition to Parenthood
The period surrounding the birth of a first child is often the most challenging and
stressful life transition that many couples ever face (Cowan & Cowan, 2000), and is a
time when individuals feel relatively less “in control” of their lives. Considered overall,
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the empirical literature is inconclusive regarding the negative effects of parenthood on
individuals psychological health. Although the transition to parenthood enhances
personal and marital well-being in some couples (Cowan & Cowan, 1995), some new
parents report declines in marital satisfaction and decreases in psychological well-being
in the months after childbirth (Belsky, Lang, & Rovine, 1985; Belsky, Spanier, &
Rovine, 1983; Cowan et al., 1985; O'Hara & Swain, 1996). Symptoms of depression, in
particular, often arise following the transition to parenthood for mothers and fathers
(Hock, Schirtzinger, Lutz, & Widaman, 1995), and their distress sometimes continues for
a period of several years (Cowan & Cowan, 1995). Other researchers, however, report no
changes in depressive symptomatology during the transition to parenthood (Simpson,
Rholes, Campbell, Tran, & Wilson, 2003).
Despite discrepancies in empirical investigations, reviews of studies on the effect
of children on adults' lives tend to conclude, rather bleakly, that having children is more
costly than rewarding for adults, particularly in terms of psychological well-being
(Umberson & Williams, 1999). In contrast, a recent study focused on how individuals
fare across the transition to parenthood pointed out that new parents reap a number of
benefits that are often overlooked when we focus so heavily on the costs of parenthood
(Nomaguchi & Milkie, 2003). This is not the first study that urges researchers to avoid
making sweeping generalizations about groups when there is likely a great deal of
variability, including some parents who adjust in positive ways upon becoming parents
(Belsky & Rovine, 1990; Nomaguchi & Milkie, 2003).
Applying a stress-process perspective may be useful in understanding the
individual variability in adjusting to parenthood. According to this perspective, stressors
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are events that are appraised by individuals as threats to their sense of well-being. Thus,
no events are considered to be stressful in their own right; an event becomes stressful
only when an individual defines it as such. This is in contrast to views that assume
stressors have the same influence on all people. Investigations grounded in a stress
process perspective also suggest that contextual factors associated with parenting, rather
than parenting itself, are related to the distress experienced by some parents. For
example, difficulty arranging child care (Ross & Mirowsky, 1988) or increased childcare
and household work (Bird, 1997) are factors that vary by individuals and families and
that differentially modify the link between parenthood and mental health.
Thus, looking more closely within seemingly homogenous groups may clarify
some of the inconsistent findings regarding which new parents experience increased
psychological distress. New parents who end up less depressed than other parents, for
example, may be equipped with certain psychological resources that buffer against the
psychological distress that is presumed to accompany the many changes, such as
reorganization of social roles, that coincide with parenthood. A sense of control is a
psychological resource that protects against distress and increases coping efforts and, as
such, may modify the link between parenthood and mental health.
Sense of Control and Parenthood
Literature linking a sense of personal control to psychological outcomes for new
parents is uncommon. Research on stress and coping suggests that parents with
unplanned pregnancies are more stressed about numerous issues and report feeling more
powerless in adapting to the arrival of a new infant in comparison to parents with planned
pregnancies (Clinton & Kelber, 1993). Other research shows that unplanned pregnancies
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are more likely to result in a more stressful transition for parents (Cox, Paley, Burchinal,
& Payne, 1999), but have not addressed potential links with personal control. Turner and
Avison (1985) have suggested that personal control distinguishes mothers who cope well
With new parenthood from those who cope poorly; however their conceptualization of
coping involved whether or not parenting involved instances of child neglect or
mistreatment.
Constructs related to personal control, such as self-efficacy and the cognitive
appraisals that parents make regarding the transition to parenthood (e.g., assessments of a
situation as challenging and positive or as stressfid and threatening), have received
empirical attention. In one study looking at changes in self-efficacy (the perception that
one’s life will work out the way he/she wants it to), new parents reported lower levels of
efficacy over time compared to nonparents (Nomaguchi & Milkie, 2003), suggesting that
a difficult transition to parenthood could interfere with adults’ sense ofpower to achieve
their own goals. However, links between changes in efficacy experienced by new parents
and psychological well-being were not drawn.
Related research examining individuals’ cognitive appraisals demonstrated that
the ways in which mothers and fathers subjectively view parenting affect their subsequent
coping behaviors, which ultimately influence experiences of physical, emotional, and
mental exhaustion (Levy-Shiff, 1999). Levy-Shiff (1999) measured new parents’
evaluations of control pertaining specifically to parenting tasks and situations and found
that fathers appraised parenthood as less self-controllable than mothers. However fathers
also reported experiencing less parental “burnout” (e.g., feeling tired, depressed,
unhappy) after 1 year. Evaluations of personal control did not predict changes in
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“burnout.” In a similar study, increases in appraisals of control across the transition to
parenthood contributed positively to caregiving behaviors and maternal well-being at 12
months postpartum (Levy-Shiff et al., 1998). The results are consistent with the theory
that different parental roles expose fathers and mothers to different types of demands and
stressors, with the strain imposed on fathers being less costly. This distinction speaks to
the need to examine the links between control, parenthood, and mental health separately
for mothers and fathers.
Other studies linking the concept of personal control to parenthood assess global
ratings of control rather than control that is specific to parenthood. Terry’s (1991a;
1991b) longitudinal research, grounded in the idea that individual differences in
perceptions of control differentiate those who manage the transition to parenthood with
more success (in terms of mental health) compared to others, examined whether a
person’s generalized control beliefs influenced the level of subjective anxiety
experienced with new parenthood. Results indicated that control beliefs influenced levels
of postnatal anxiety, but only for males. Specifically, males with external control beliefs
experienced higher levels of postnatal anxiety than their counterparts with internal
beliefs. The author speculated that control beliefs were unrelated to anxiety for females
who typically assume the role of primary caregiver and, as such, have little tangible
control in the situation. In other words, as primary caregiver, mothers have little choice in
how parenting plays out because the bottom line is that no matter what, they are expected
to manage the situation. Fathers, on the other hand, supposedly have more flexibility in
how involved to be when it comes to parenting, knowing that the mother will likely step
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up. The rationale provided by the author piques an important issue regarding potential
disadvantages of having control.
Shapiro and his colleagues ( 1 996) proposed a “mismatch” perspective of control,
which suggests that having control may not actually be helpful to someone who has little
or no opportunity in his/her environment to exert active control. Wheaton (1985)
proposed a similar idea as a threshold of dysfunction, suggesting that there is a limit of
increasing sense of control beyond which psychological distress increases. Wheaton
(1985) found support for this idea in a parabolic model of perceived control, with the
least depression occurring when perceived control was at about the 80th percentile.
However, Ross & Sastry (1999) reviewed several studies that contradict the possibility
that too much control can be problematic. Thus, the efforts to change or control an event
may be moderated by its perceived or actual controllability, although there is little
empirical evidence in support of this notion.
The Present Study
Given the few studies that document the relations between perceived control and
mental health across the transition to parenthood, it is not surprising that the results are
inconclusive. It is unclear whether both mothers and fathers experience changes in their
perceptions of personal control over time upon becoming parents and whether their
baseline levels of control or changes in control are related to how they fare
psychologically over time. Moreover, it is of question whether a gender gap exists the
relation of perceptions of control and mental health as individuals adjust to parenthood.
The purpose of this investigation is to explore how individuals’ sense of control relates to
psychological well-being, namely anxiety and depression, during the transition to
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parenthood. A life course perspective suggests that, upon entering parenthood,
individuals’ sense of control and mental health may change with their shifting roles and
other life adjustments. Incorporating a stress process angle proposes that such changes in
psychological well-being will vary across individuals based on their unique perceptions
of the situation as stressful or uncontrollable.
The objective of this project will also consider that one’s social background is
related to the sense of personal control. While social class differentially affects one’s
sense of control, it is of interest to explore how a sense of control operates for a group of
individuals who share similar class backgrounds. Less advantaged groups, according to
existing research, tend to experience lower levels of control. These are the men and
women who “work at the lower levels of the manufacturing and service sectors of the
economy, workers whose education is limited, whose mobility options are severely
restricted, and who usually work for an hourly rather than a weekly wage. They tap
public resources; they reap no benefit from either the pitiful handouts to the poor or from
huge subsidies to the rich. Instead, they go to work every day to provide for their
families, often at jobs they hate (Rubin, 1994).” These same groups are also about twice
as likely to meet criteria for DSM-IV Major Depression or other psychopathologies.
Thus, how might a group of working-class couples manage the demands of new
parenthood, given their remarkable economic and occupational constraints, coupled with
potentially undermined senses of control? The following specific research questions are
addressed in the present study:
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Question #1
Is there variability in mothers’ and fathers’ reports of control, anxiety, and
depression across the transition to parenthood?
Hypothesis #1. The question of whether control remains stable or changes across
the transition to parenthood is exploratory, as existing research has not yet addressed this
question. Consistent with the stress process model, results are expected to reveal
variability regarding changes in the sense of control for both mothers and fathers. Some
individuals are hypothesized to experience increases in control while others will likely
experience no changes or declines in perceptions of control. While mean levels of anxiety
and depression are expected to increase over the transition to parenthood for mothers and
fathers, the stress process model predicts that there will be significant variability in
change in psychological well-being. That is, some individuals are expected to experience
increased psychological distress while others are hypothesized to remain stable or exhibit
less distress across the transition. It is expected that levels of control, anxiety, and
depression will differ by gender; specifically, mothers may have overall lower levels of
control and higher levels of psychological distress compared to fathers.
Question #2
Does new parents’ sense of control predict levels of postnatal depression and
anxiety and changes in depression and anxiety, after controlling for important
demographic variables (family income, gender, marital status, work hours, and planned
versus unplanned pregnancy)? More specifically, it is of question whether new parents’
stable sense of control predicts levels of and changes in depression and anxiety across the
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transition to parenthood. Further, does new parents’ changing sense of control predict
levels of and changes in depression and anxiety across the transition to parenthood?
Hypothesis #2. Consistent with previous literature, greater family income, being
male, being married, working full time (versus part time), and a planned pregnancy are
suspected to be associated with increases in well-being. Consistent with previous research
on the relation between personal control and psychological well-being, it is expected that
higher perceptions of control (enduring component) will predict lower levels of both
average anxiety and average depression for women and men. Finally, it is hypothesized
that increases in personal control (changing component) across the transition will be
coupled with decreases in anxiety and depression.
18
CHAPTER II
METHOD
Procedure
Data were drawn from the Work and Family Transitions Project, a 5-year
longitudinal study conducted at the University of Massachusetts Amherst (Perry-Jenkins,
1996). The design of the study included four facc-to-face interviews and one mail
interview with 153 dual-earner couples experiencing the transition to parenthood for the
first time. Interviews with each couple were conducted over a one year period: a third-
trimester interview, a one-month postpartum interview, an interview within two weeks of
mothers’ return to work, a six-month postpartum interview, and a one-year postpartum
interview. During the interviews mothers and fathers were asked to provide information
in three general domains: 1) family (e.g., childcare plans/arrangements, finances), 2)
personal (e.g., psychological well-being, quality of marital relationship), and 3) work
(e.g., hours, work place policies). Interviews were conducted separately with husbands
and wives in their homes and were between two and three hours long.
Sample
Participants were heterosexual couples recruited at prenatal education classes at
various hospitals throughout Western Massachusetts. Married or cohabiting couples were
chosen for inclusion if they met the following criteria: (a) both partners were expecting
their first child, (b) held full-time jobs (at least 35 hours per week) prior to the birth of
their baby (c) planned to return to work full-time within six months ot the baby s
birth,
and (d) were "working-class" (defined by restricting educational level to an
Associate's
Degree or less). Defining working-class in this manner is not expected
to go
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unchallenged. The construct of socioeconomic status and how it is measured is
controversial; it is therefore too often defined loosely and inconsistently as a research
variable. Yu & Williams (1999) point out that uncertainties in the literature regarding the
relationship between SES and mental illness, for example, is a result of researchers
comparing inherently different indicators of SES (e.g„ income, education, occupational
status), sometimes treating the differing levels of SES (e.g., individual, family,
neighborhood), as though they are interchangeable. However, these indicators are unique
and, as such, offer their own advantages and disadvantages.
SES, as a broader term, reflects one’s position in a socially stratified, hierarchical
society in which access to economic and political power and resources are inequitable.
One s social class membership, as a consequence, dictates the nature and quality of daily
life experiences and the available resources to manage demands and uncertainties. While
the issue of what roles education and income play in designating a family as "working
class is debatable, in this investigation greater emphasis was placed on individuals'
education for two reasons. First, Kohn (1995) has argued that educational attainment is
directly related to an individual's access to opportunity in the job market and is an
important indicator of one's potential career trajectory. Since the educational level of
participants in this study was limited to an Associate's Degree or less, their ability to
move up the "career ladder" is limited. Second, self reports of income must be examined
with caution. For example, one participant reported a personal annual income of $30,000
and shared his actual pay-stub with an interviewer which indicated that his salary was
closer to $21,000. This study also defines SES at the family level by considering the
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social positions of both members of the couple, compensating for short-comings in
existing research that evolve out of measuring just one spouse’s educational background.
Descriptive data on the sample is reported in Table 1. Mothers’ and fathers’
average ages were 27.02 and 28.87 respectively. The age of one mother and one father
was not obtained due to experimenter error, so these two participants were assigned the
mean age for their group. The median annual family income (i.e., mothers’ and fathers’
combined salaries) was $53,000. Mothers’ weekly work hours ranged from 0 to 60, with
a mean of 40.5 hours. However, their distribution is negatively skewed, indicating many
mothers worked more hours than the mean. Note that, at Time 1, only eight mothers were
working less than 30 hours per week, and only one mother was not working at all due to
complications with her pregnancy. Fathers’ work hours ranged from 13 to 70, with a
mean of 47.8 hours per week. Only one father reported working fewer than 35 hours per
week. About two-thirds of the couples (62.7%) worked the same work shift and the
remaining couples (37.3%) worked alternating shifts.
Almost 80 percent of the couples (n=l 19) were married and the remaining 34
couples were cohabiting. One hundred (65.4%) couples indicated they planned their
pregnancies and the remaining couples indicated their pregnancy was unplanned (26.8%)
or that they were unsure (7.8%). Couples stating they were “unsure” were combined with
the couples who indicated that their pregnancy was “unplanned,” resulting in a total of 53
couples in the “unplanned pregnancy” category. There was a range in educational
attainment levels. While the highest degree held by 22 .2% ofwomen and 32.7% of men
was a high school diploma or GED, a majority of the sample (50.3% ofwomen and
52.3% of men) had some type of additional schooling or vocational training after high
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school (e.g., beautician’s school, refrigeration mechanic training, truck driving).
However, only 27.5% ofwomen and 15.0% of men held a one- or two-year Associate’s
Degree. None of the participants had a college degree. The majority of participants were
white (94.8% of women, 90.2% of men).
Measures and Variables
Sense of Control
The sense of control was measured by a 2 X 2 index, with statements tapping the
dimensions of control and lack of control over good and bad outcomes (Mirowsky &
Ross, 1991). There are two statements in each of the four categories (perceived control
over good outcomes, perceived control over bad outcomes, perceived lack of control over
good outcomes, perceived lack of control over bad outcomes). From the 8 responses, a
mean-score perceived-control index was created, coded from low perceived control (-2)
to high perceived control (2).
The authors observe that the extent of agreement or disagreement with items on a
scale reflects a general tendency to agree or to disagree with the statements others make,
regardless of the content; thus, to cancel the impact of what Mirowsky and Ross term
“agreement bias,” an index of the sense of control must match instrumental statements
(internal locus of control) with an equal number of fatalistic ones (external locus of
control). In addition, the authors note that “defensiveness imposes more or less flattering
interpretations on outcomes by claiming different amounts of responsibility for good ones
than for bad ones” (defensiveness bias). To address this problem (i.e., to cancel the
impact of defensiveness), an index of the sense of control must match questions about
good outcomes with an equal number about bad ones. Balancing instrumental with
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fatalistic statements and good with bad outcomes produces the 2 X 2 design of Mirowsky
and Ross s measure, an “unbiased” instrument. Positive scores on the index indicate a
tendency to agree with internal statements and to disagree with external ones (negative
scores indicate the opposite).
The authors also acknowledge that the reliability of an unbiased measure is lower
than that of a measure containing agreement or defensiveness bias. The average alpha
reliability across the five timepoints for this study was .52 for mothers and .60 for fathers,
which are comparable to reliabilities of .57 and .66 for Mirowsky & Ross’s statewide and
student samples. The authors note that, regardless of sample size and population, there is
not much gain in reliability (and therefore detectability of correlations between sense of
control and other variables) beyond the 8 items.
Each participant had a maximum of five sense of control scores (one per data
collection point) that were averaged to represent an enduring, stable component of
perceived control for that individual. This score represents the time-invariant predictor.
The malleable control component was computed by subtracting each person’s score from
their own stable score for each timepoint. To illustrate, mother 55 completed the sense of
control measure resulting in the following five scores:
Time 1 Time 2 Time 3 Time 4 Time 5
-.25 .38 .25 -.75 .38
The stable component for mother 55 becomes the average of these five scores,
.002. The time-varying scores for this mother, representing the aspects of control that are
attributable to context are:
Time 1 Time 2 Time 3 Time 4 Time 5
.002-
-.25 = .252 .002 - .38 = -.378 .002 - .25 = -.248 .002 - -.75 = .752 .002 - .38
=
-.378
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Depression
Depression was assessed using a 20-item scale devised by the Center for
Epidemiological Studies of the National Institute for Mental Health (CES-D; Radloff,
1975). However, the scale was modified to correct for potential problems imposed by the
physical symptoms of depression that are often endorsed by pregnant women. For
example, most women during their third trimester of pregnancy experience changes in
appetite and sleep. Two such items were deleted to avoid inflated reports of depression,
resulting in a final scale composed of 18 items. Participants were asked to consider the
previous seven days and to indicate how often during this time they experienced different
moods and thoughts. Using a four-point scale ranging from “None of the time (less than
once a day) to “Most or all of the time (5-7 days),” respondents estimated the frequency
of feelings corresponding to statements such as “I was happy,” “I felt that people disliked
me,” and “I had crying spells.” A high score on this measure indicates greater
symptomatology. In this sample, scale reliability alpha for the 18 items averaged .89 for
both mothers and fathers across the five timepoints.
Anxiety
Spielberger’s (1972) state anxiety subscale of the State-Trait Anxiety Inventory
was used. State anxiety is conceptualized as a transitory emotional state or condition of
the human organism that is characterized by subjective, consciously perceived feelings of
tension and apprehension, and heightened autonomic nervous system activity. The state
subscale consists of 20 items rated on a 4-point intensity scale based on “how you feel
right now; that is, at this moment.” Respondents rated the extent to which statements
(e.g., “I feel nervous and restless; I feel secure; I make decisions easily”) represented
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their current feelings. A high score on this measure indicates greater symptomatology. In
this sample, the average scale reliability alpha for the 20 items across the five phases was
.90 for mothers and .89 for fathers.
Family Income
Women and men reported their individual gross annual incomes independently
during the first interview. Individual incomes were summed to create a total family
income variable.
Work Hours
Participants reported their average weekly work hours for all paid employment.
Shift Work Status
Mothers and fathers reported their individual weekly work hours for all jobs. A
dichotomous variable was created indicating whether a couple worked alternating work
shifts (0) or the same work shifts (1).
Marital Status
A dummy variable indicating whether a couple was married or cohabiting at the
time of the birth was created (1 = married, 0 = cohabiting).
Planned Pregnancy
Whether or not the pregnancy was intentional was represented with a
dichotomous variable (1 = planned, 0 = unplanned).
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CHAPTER III
RESULTS
Analytic Overview
Although ordinary least-squares regression can be used to estimate mothers’ and
fathers outcomes separately, this approach is not appropriate in some circumstances. For
example, regression does not take into account the fact that, when assessing the same
outcome, mother s and the father s scores within a dyad are in some way dependent on
each other, and can not be used if different variables are hypothesized to predict female
outcomes than those used to predict male outcomes or if data are missing for some
members of some couples. Hierarchical linear modeling (HLM; Raudenbush & Bryk,
1992) is the statistical procedure that is considered superior in this instance because it
extends multiple regression to the longitudinal case of timepoints nested within
individuals (repeated-measures data) and provides a flexible framework for capturing
patterns of linear or nonlinear change over time. In addition, it is a useful technique for
the goals of the present study because it incorporates the dependence in scores that arises
because of another type of nesting (persons within couples). Finally, this analytic
technique accounts for missing outcome data and avoids an assumption that the spacing
between occasions of measurement is consistent across individuals.
In these models, to enable estimation of variance that is attributable to “true
score” variation and measurement error, it is necessary to weight the outcome scores by
their reliability. These weights were computed for outcome scores at each timepoint,
separately for mothers and fathers. The weight was calculated using the following
equation: 1/(1-A,)*(SD
2
), or the reciprocal of the error variance. When specifying a model
26
in HLM, the outcome variable is weighted, and the weights are normalized and
generalized at Level- 1.
A Level-1 dataset and a Level-2 dataset were created first in SPSS and these files
were imported later into HLM. The Level-1 dataset contained the variables representing
time (five phases per participant), dummy coding for parent, and variables treated as
outcome constructs, namely control, depression, and anxiety (see Table 2); note that each
participant has five values for control, depression, and anxiety reflecting the five data
collection points. In later analyses when sense of control is treated as a time-varying
covariate, the corresponding models account for changes in participants’ scores over time
based on their five scores. The data were centered 1 around Phase 4 (six months
postpartum), and the other four data collection points were measured in months relative
to the centered timepoint. The Level-2 dataset contained the primary independent
variable (sense of control) and all demographic variables (Table 3). The sense of control
variable in this context represents one score for each participant, constructed by taking
the average value of their five perceived control scores. This value represents an
“enduring” or stable component of participants’ perceived control.
Descriptive Statistics
Descriptive statistics were computed for mothers’ and fathers’ sense of control
(Table 4), depression (Table 5), and anxiety (Table 7) across the five timepoints of
measurement. An examination of the descriptive statistics and histograms for parents’
depression revealed positively skewed and kurtotic distributions. Specifically, the scores
were clustered around the low end of the scale. Because normally distributed data is one
1 The centering process involves subtracting a constant from the original values of time so that one of the
time values is zero. This allows the intercept to be interpreted as the value of the outcome at that timepoint.
27
of the assumptions of HLM, it was necessary to transform depression scores for
participants by taking the natural log of their scores at each timepoint2
. The revised
descriptive statistics for depression are reported in Table 6. These statistics revealed that
the natural log transformations of depression scores resulted in distributions closer to
normal. An examination of Shapiro-Wilk tests of normality illustrated that mothers’
original statistics fell within the range .87 - .93 but were within a more acceptable range
(.96 - .97) following the transformations. Likewise, fathers’ statistics improved from a
range of .74 - .80 to a range of .88 - .92. The transformed depression scores were used for
later analyses.
Bivariate Correlations
Next, bivariate correlations examined relationships between sense of control and
depression and anxiety (Table 8). Mothers’ Time 1 reports of control were unrelated to
their perceptions of depression and anxiety over time. However, reports of control at
Times 3, 4, and 5 were significantly inversely correlated with corresponding and later
reports of depression in the expected direction (but at the .05 level of significance). That
is, perceptions of greater control were associated with lower scores of depression.
Mothers’ reports of control at Times 2, 3, 4, and 5 were also significantly and negatively
correlated with corresponding and later reports of anxiety (in this case, at the .01 level of
significance). For fathers, Time 1 reports of control were significantly and negatively
correlated with Time 1 reports of depression; in addition, their greater reports of control
at Times 4 and 5 were also significantly related to less depression. Finally, fathers’
perceptions of control over time were consistently negatively correlated with their reports
2 New depression scores were created by using the following equation: new variable = LN(l+original
variable). One was added to the original score because some scores were originally zero and the natural log
of zero cannot be computed.
28
of anxiety over time. These results establish an important and expected link between
individuals perceptions of control and their subjective assessments of mental health.
Baseline Model Results
The first research question addressed whether sense of control, depression, and
anxiety changed during the transition to parenthood for mothers and fathers. It was
hypothesized that, on average, levels of sense of control would decrease for parents (a
declining rate of change) whereas depression and anxiety levels would increase. Also of
question was the degree to which individual mothers and fathers varied around the
respective population average trajectories. Significant variability around average levels
(in this case, at six months postpartum) of the three constructs was expected to emerge
for mothers and fathers. Finally, whether or not a quadratic model (i.e., whether change
was linear or curvilinear) was necessary was explored. These hypotheses were tested by
examining the fixed effects and variance components of the baseline models for mothers
and fathers, with sense of control, depression, and anxiety treated as outcome variables.
The Level- 1 model defines three parameters that characterize participants’
trajectories: 1) the outcome for participants at time 0 which is Phase 4; 2) the
instantaneous rate of change in mental health indicators at time 0 (linear effect); and 3)
the rate of acceleration or deceleration in mental health outcomes for the entire curve
(quadratic effect):
Y,j = /?„,//mother) + /^/mother linear),; + /^/mother quadratic),; + /^/father) +
/^/father linear),; + /^g/father quadratic),; + <?,;
where Y
tJ
is the subscale (control, depression, or anxiety) score i for couplej on the
outcome, with i = 1, ..., 5 data points andy = 1, ..., 153 couples. The variables “mother”
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and “father” are dummy coded variables to indicate which partner a particular score
belongs to, and is interpreted as the score at Phase 4 . Thus, /3mlj and#,, represent the true
score for the mother and father at Phase 4, respectively, in couple j. /3m2j represents the
linear rate of change for the mother in couple j and #5, represents the same for father.
Finally, pm3j and#5, represent the acceleration/deceleration of the rate of change for the
mother and father, respectively, of couple j. The errors are represented by the e’s
—
e
through e m5j for the mother’s scores, and e fIj through e f5j for the father’s scores—and are
assumed to have a constant variance, cf.
In the case of the baseline analysis, the Level-2 model is particularly simple:
Plj= Y10 + uij p2j = 720 + u2j p3j = 730 + u3j
p4j = 740 + u4j p5j = 750 + U5J P6j = 760 + U6J .
Thus, according to the baseline model every ft is equal to a grand mean plus a random
effect. Together, they represent the population average trajectories for mothers and
fathers.
The fixed effects results provide information about the means of the change
parameters (i.e., the/Ts in the above equations) for mothers and fathers. The variance
components results provide information about individual differences in change.
Multivariate comparison tests were also computed for each research question to
determine whether a linear or quadratic model fit the data most optimally. These tests
involved computing estimates of the fit of linear and quadratic models and comparing the
fit (deviances) of the two. Baseline results are reported here separately for control,
depression, and anxiety.
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Sense of Control
It is useful to first examine the Tau matrix to gain a sense of the correlated nature
of mothers’ and fathers’ perceived control data (not shown). Mothers’ reports of personal
control at Phase 4 were moderately positively correlated with the slope of the trajectory (r
=
.43), revealing that higher levels of control were associated with steeper increases in
control over time. A stronger association between the intercept and slope emerged for
fathers (r = .83). Correlations between mothers’ and fathers’ reports of control were small
(r = .1 1), as were the correlations between mothers’ intercepts and fathers’ slopes (r =
.08) and vice versa (r = -.16). Mothers’ and fathers’ rates of change in control were
unrelated (
r
=
.01). Despite the small correlations observed between parents’ scores, later
analyses control for the dependence of couples’ data.
Baseline analyses revealed a flat rate of change for mothers’ sense of control; that
is, on average, mothers’ levels of control were stable across the five phases (Table 9).
The average trajectory for mothers was estimated to be: Control,^ = 0.6376 +
0.0040(linear)w
,y
(no significant linear trend was apparent). Examination of the variance
components (Table 10) indicated significant intersubject variation in intercepts for
mothers (x
2
= 847.06, p < .001), meaning that mothers varied significantly from the
average sense of control at Phase 4. In addition, a significant variance component for the
slope (x
2
= 203.27, p < .001) illustrated that mothers varied significantly from the
average in their linear rates of change in sense of control; specifically, these results imply
that control increased for some mothers, remained stable for some, and decreased for
others.
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For fathers, the average trajectory was estimated to be: Control/^ = 0.7028 +
0.0062(linear)^, indicating a significantly positive linear rate of change (/ = 2.41
, p <
.05) (Table 9). This implies that, on average, during the one year transition to parenthood,
fathers’ perceptions of control were increasing. Examination of the variance components
revealed significant intersubject scatter around the average sense of control at Phase 4 (x
2
= 1210.30, p < .001) and the average rate of change (x
2
= 183.98, p < .05) (Table 10).
The above results suggest that, when examining group averages, changes in
individuals sense of control were strictly linear during the transition to parenthood.
However, it is possible that change in control was curvilinear; for example, it could be
that control was accelerating or decelerating on average during the first year of
parenthood, and it is possible that rates of acceleration or deceleration varied across
individuals. To address this possibility, a quadratic component was incorporated into the
model. A nonsignificant model comparison test (x
2
=
.35,p> .500) suggested that there
was no difference between the linear and quadratic models, and that a linear change
pattern was justified in describing change in sense of control for parents.
The baseline results for sense of control revealed that on average, for fathers,
perceptions of control can shift during times of life transition. In addition, the variations
in rates of change for both mothers and fathers point to how vulnerable personal control
might be with changing situational circumstances. Moreover, when speculating about
what factors play a role in changing mental health, it is necessary to take such individual
variation into account and to avoid assumptions that sense of control is a stable construct.
Thus, in later Level-2 models that explore potential predictors of mental health change,
sense of control is treated both as a time-invariant and a time-varying covariate.
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Depression
Again, the Tau correlation matrix was examined before interpreting the baseline
results. The correlation among mothers’ Phase 4 depression and their rate of change was
small (r -
.28), however their intercepts were reasonably correlated with the quadratic
component (r =
-.61), indicating that higher levels of depression were associated with
slower rates of recovery over time. Fathers’ depression coefficients were moderately
associated with positive rates of change (r =
.42), revealing that fathers with higher levels
of depression were more likely to increase reports of depression over time. The
correlations between mothers’ and fathers’ intercepts (r =
.21) and mothers’ and fathers’
slopes (
r
=
-.03) were small.
Next, the baseline model with depression as the outcome was examined. The
model comparison test was computed before interpreting the results to determine if a
linear or quadratic model should be examined. Results of the model comparison test
indicated that the quadratic model proved superior to the linear model for depression (%
2
= 13.13,/? < .003). Neither the linear nor the quadratic term was significantly different
from zero for fathers, however. A model comparison test was re-computed to reveal that
the quadratic model was the best fit for mothers’ data, but the linear model was
appropriate for interpreting fathers’ data {% = 13.76,/? < .05).
The results for mothers’ depression are reported first. The average curve for
mothers was estimated as: logDepression,y = .4141 - .0035(linear)„„y + .0008(quadratic)„„y.
Analyses revealed that a significant positive quadratic term (t = 2.98, p < .005),
illustrating that, on average, mothers’ depression improved initially but began to
deteriorate over time (Table 1 1). Results of the final estimation of variance components
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(Table 12) indicated that there was significant variability around the average levels of
mothers' depression (X
2
= 553.62, p < .001) as well as around the rate of change of
depression (X - 1 83.48, p < .01). Thus, while mothers on average experienced a
significant drop in depression followed by an increase in symptomatology across the
year, some women were increasing or decreasing in depression more so than others.
Baseline analyses revealed that, on average, fathers' reports of depression were
stable across the five timepoints (Table 1 1). The average trajectory was estimated as:
logDepressio%iy = .3313 -
.0003(linear)/iy. However, results of the final estimation of
variance components (Table 12) revealed significant intersubject scatter around the
average Phase 4 score (X
2
= 935.96, p < .001), and significant variability around the rate
of change of depression (X
2
= 1 84.69, p < .01). These results indicate that, while the
majority of fathers experienced stable levels of depression over time, there were others
who experienced significant drops or increases in symptomatology throughout the year.
Anxiety
An examination of the Tau matrix revealed positive correlations between levels of
anxiety and rates of change for both mothers (r =
.50) and fathers (r = .59). Parents’
reports of anxiety levels were unrelated (r = .09). However, mothers’ and fathers’ rates of
change were significantly positively correlated (r = .74). These correlations suggest that,
while spouses’ Phase 4 reports of anxiety were unrelated, one spouse’s increase in
anxiety was highly associated with the other spouse’s increase. Again, the following
analyses control for the association between couples’ anxiety scores.
The model comparison test for anxiety revealed that the linear model provided a
better fit to mothers’ data while a quadratic model was more appropriate for fathers’ data
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(x - 4.27, p < .05). The following trajectory was estimated for mothers: Anxiety,,,,, =
1.7750 - 0.0017(hnear)„,y, revealing that, on average, mothers’ perceptions of anxiety
remained stable across the five timepoints (Table 13). However, the final estimated
variance components (Table 14) revealed significant scatter around their means (X
2
=
1327.45, p < .001) and rates of change (X
2
= 175.55, p < .05).
A significantly negative quadratic term for fathers indicated that their anxiety
increased during the transition, but began to drop over time (r =
-2.08, p < .05). The
average curve for fathers was estimated as: Anxiety# = 1 .6557 + 0.0002(linear)# -
0.0009(quadratic)# (Table 13). Similar to the results for mothers, an examination of the
variance components revealed significant scatter around the mean of anxiety (X
2
=
1217.21,p< .001) as well as the rate of change (X
2
= 187.57, p < .01) (Table 14). Thus,
parents varied significantly in their means and their rates of change in both depression
and anxiety during the first year of parenthood.
Explanatory Model Results
The results thus far indicate significant variation among parents both in terms of
intercepts (levels of depression and anxiety at Phase 4) and rates of change in depression
and anxiety, confirming the need to identify individual difference variables that might
account for this variation. The Level- 1 model (accounting for variation within individuals
over time) remains unchanged and time-invariant predictors can be incorporated into the
Level-2 model:
Level- 1 model (unchanged):
(Depression),; = /?/,(mother) + /^(mother linear),; + /%,(father) + /^(father linear),, + <?,,
Level-2 model (elaborated to account for time-invariant predictors):
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P,J r,0 + ft /(Income) + ft^Married) + ft,(Planned Pregnancy) + ft,(Mean Control) + u„
fto+ Zy4qWtqj + u4j where ft,, - ft,, are the intercepts of the coefficients (jS) of
interest and W
„.4)qi are the
q'" predictors for each. Residuals u,j-
u
4J are assumed to be
normally distributed across couples with variances r„ - r44 , respectively, and covariance
%
However, it is also possible to control for covariates that change with time, such
as sense of control. Incorporation of time-varying covariates involves elaboration of the
Level- 1 model:
Level- 1 model (elaborated to account for time-varying covariates):
(Depression),, = (mother) + A/mother linear), + /?,(father) + ^(father linear), +
ytfj/mom control),y + J36j(dad control)/, + e tJ
By doing so, one can discern whether controlling for sense of control partially or even
fully accounts for changes in mental health during the first year of parenthood.
Specifically, the strategy of separating the time-varying and the time-invariant effects of
sense of control on mental health outcomes provides insight into (a) the extent to which
mean perceived control, averaged over time for each individual, is related to depression
and anxiety and (b) the extent to which changes in perceived control are associated with
changes in depression and anxiety.
In addition to mean perceived control, age, income, marital status, work hours,
couple work shift, and whether the pregnancy was planned were included as time-
invariant predictor variables. Because age and income were significantly correlated, age
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was excluded from the models3
. All demographic variables were included in initial
models, but were dropped from analyses if they were nonsignificant predictors of mental
health outcomes. Inclusion of these demographic variables in the models with sense of
control addresses the question of how perceived control predicts mental health outcomes
above and beyond the effects of other influential factors.
Three explanatory models were constructed for mothers’ and fathers’ depression.
All models included significant demographic variables. The first model incorporated
sense of control as a time-invariant covariate (representing the enduring characteristic of
perceived control), the second model included sense of control as a time-varying
covariate (representing the component that changes with context), and the final model
incorporated both. This procedure was repeated next for anxiety, resulting in a total of six
explanatory models.
Mothers’ Depression
The first model (Table 15, Model 1) included demographic variables and sense of
control as a time-invariant predictor with mothers’ depression as the outcome. Higher
levels of depression for mothers were predicted by less family income, being married,
and unplanned pregnancies. In addition, lower levels of mean control were associated
with higher levels of depression. None of the variables, including mean control, were
useful in predicting change in depression over time or the curvature of the trajectory for
mothers. Examination of the variance components for this model indicated that further
elaboration of the model was necessary; that is, there was still a significant degree of
variability to be explained for both levels of depression and change in depression.
3
Income was considered a preferred variable over age because it is consistent for mothers and fathers,
adding only one variable to the model. Alternatively, incorporating age would add two variables, as it takes
on a different value for mothers and fathers.
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In the next model, enduring sense of control was removed as a predictor from the
Level-2 equation and control was incorporated as a time-varying covariate in the Level-
1
equation to predict change in mothers’ depression (Table 15, Model 2). As expected,
increases in control over time predicted decreases in mothers’ depression over time (, = -
3.47
,
p
< .01).
The full model (Table 15, Model 3) involved entering changing control at Level-
1
and all demographic variables and mean control (enduring component) at Level-2 to
explain the mean and rate of change of mothers’ depression. The final model proved to be
a significant improvement in fit over the first two models (X
2
= 7.63, p < .03), suggesting
that inclusion of both enduring and changing components was necessary. With both
control components included, enduring control predicted lower levels of depression at
Phase 4, but only at the level of a trend (t = -1
.91, p = .06). On the other hand, increases
in control significantly predicted declines in mothers’ depression over time (t = -2.85, p <
.05). Thus, the important effect in the case of mothers’ depression is control as a
contextual, changing construct.
Fathers’ Depression
Three models were estimated next to predict fathers’ depression. In the first
model (Table 16, Model 1), which included demographic variables and mean sense of
control as time-invariant predictors, lower family income, being unmarried, and lower
control predicted higher levels of depression. In addition, more work hours predicted
decreases in fathers’ depression over time. Like the results for mothers, mean control did
not predict rates of change in depression at Phase 4 for fathers.
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The second model (Table 16, Model 2) excluded mean control as a predictor a.
Level-2 and incorporated control at Level-1 to examine its effects as a time-varying
covariate. In this model, change in fathers' control was significantly negatively related to
change in depression after controlling for demographic variables. As control increased
over time, depression decreased (
t
=
-3.05, p < .01)
Finally, a complete model (Table 1 6, Model 3) representing the effects of both
components of control indicated an improved fit (x
?
= 7.63,p < .05). The results mirrored
those of the mothers’; specifically, mean control significantly predicted lower levels of
depression but at the level of a trend. However, increases in control over time
significantly predicted declines in depression for fathers over time (/ = -2.27, p < .03)
These results emphasize the importance of considering individuals’ sense of control not
only an enduring personality characteristic, but as a construct that changes with context
and subsequently affects individuals’ psychological well-being.
Mothers’ Anxiety
Again, explanatory models incorporating only time-invariant predictors
(significant demographic variables and individuals’ average sense of control
(representing the enduring characteristic of control) were first examined, and models
were later elaborated to include sense of control as a time-varying covariate.
As expected, lower levels of mean control predicted higher anxiety at Phase 4 (t =
-3.31,/? <
.01) (Table 17, Model 1). Lower family income and having an unplanned
pregnancy predicted higher levels of anxiety at the level of a trend. None of the
demographic variables or mean control were useful in predicting changes in mothers’
anxiety over time. Examination of the variance components for this model indicated that
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there was still a significant degree of variability to be explained for both levels of and
changes in anxiety for mothers.
The Level- 1 equation was modified next to examine the effects of control as a
time-varying covariate on mothers’ levels ofand changes in anxiety, excluding the
effects of control as a time-invariant predictor (Table 17, Model 2). Increases in control
over time predicted decreases in anxiety for mothers (1 =
-4.23, p < .001). Without sense
of control as a time-invariant predictor, greater family income and planned pregnancy
significantly predicted lower levels of anxiety.
Next, a final model was constructed to include sense of control as both a time-
variant and time-invariant predictor of mothers’ anxiety (Table 17, Model 3). This
complete model proved to be an improved fit over existing models (%
2
= 18.14,p < .01).
Higher levels of enduring control significantly predicted lower levels of anxiety at Phase
4 while increases in control over time significantly predicted decreases in anxiety.
Fathers’ Anxiety
Results now turn to an examination of fathers’ anxiety (Table 18). Regarding
levels of anxiety six months postpartum, greater family income and being married were
significantly related to less anxiety. Also, having a higher sense of control (on average)
significantly predicted lower levels of anxiety. While being married also was a significant
predictor of declines in anxiety over time for fathers, mean control was unrelated to
change in anxiety (Table 18, Model 1).
Next, the equations for fathers were modified to exclude sense of control as a
time-invariant predictor and to include it as a time-varying covariate (Table 18, Model 2).
In this case, increases in fathers’ sense of control was strongly and negatively related to
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anxiety (/ - -3.23
,
p
< .01). Married status and higher family income, again, were
significantly related to less anxiety. Being married also predicted declines in anxiety over
time.
Finally, a third model included the two components of sense of control in the
Level-1 and the Level-2 equations (Table 18, Model 3). This complete model proved to
be an improved fit over existing models (X
2
= 18.14, p < .01). The results replicated the
findings for mothers anxiety; specifically, higher levels of enduring control significantly
predicted lower levels of anxiety while increases in control over time significantly
predicted decreases in anxiety.
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CHAPTER IV
DISCUSSION
In this study, new parents’ mental health was examined during a span of 14
months, covering the first year of parenthood, to test hypotheses that mental health would
deteriorate over time for new parents, but that having a sense of control would buffer
some parents against negative mental health outcomes. It was speculated that one social
group, specifically working-class, dual-earner couples, may be at risk for poor mental
health outcomes due to their restricted access to occupational, financial, social, and
personal (e.g., perceived sense of control) resources. The specific sample of dual-earner,
working-class parents made it possible to address the research goals with a lens toward
within group variability.
The first question to be addressed was whether psychological well-being, namely
depression and anxiety, deteriorated across the transition to parenthood for mothers and
fathers. Different results emerged based on gender, as depression changed for mothers
only and anxiety changed for fathers only. Specifically, mothers’ depression decreased
sharply soon after the birth of a baby and began to rise again. Fathers’ anxiety, on the
other hand, increased after the birth but began to drop over the course of 14 months. It is
notable that depression and anxiety levels, even at their highest, were below clinical
levels. Thus, analysis of five data points across the first year of parenthood suggested
that, for this working-class sample, mothers and fathers maintained remarkable levels of
psychological well-being. These results establish a powerful message that America’s
growing dual-earner family, notably the working-class ones, are managing quite
successfully in the realm of mental health.
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A criticism of existing research, however, is that examination of average levels of
mental health in a given sample masks the variability that is inherent within any group
(Belsky & Rovine, 1990). The current investigation moved beyond an examination of
average levels by modeling individual trajectories and assessing within group variability.
In short, the data revealed that some new parents experienced increases in depression or
anxiety while others maintained stable levels of mental health or even improved over
time. The fact that new parents varied in the degree to which they experienced depression
and anxiety established a rationale to identify variables that explained the variability—by
doing so, some of the inconsistency in the literature on mental health outcomes for new
parents could be reconciled. A stress process approach was taken to presume that some
parents were endowed with a sense of personal control that served as a psychological
buffer against declining mental health.
Personal control is a construct that is discussed empirically as an enduring
psychological trait (Ross & Sastry, 1999), yet clinically is treated as a malleable
individual characteristic (Thompson & Wierson, 2000). The current study sought to
merge the divergent conceptions of the sense of control construct by examining (a) if
perceptions of control changed during the transition to parenthood and (b) how levels of
control versus changes in control were differentially related to mental health outcomes
during the transition. Different results emerged for mothers and fathers on the issue of
stability versus change. Whereas mothers’ reports of personal control did not change on
average from pre-birth to one year post-birth, fathers’ reports of control increased
linearly over time.
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It can not be overlooked, however, that mothers and fathers alike were quite
variable around sense of control—even though control, on average, did not change for
mothers, there were others were increasing or decreasing. One of the more interesting
goals of this study involved conceptualizing sense of control in two distinct ways, and
relating these dual components to changes in mental health, specifically anxiety and
depression. To achieve this goal, individuals’ sense of control was partitioned essentially
into two parts—the enduring component was assessed by taking the mean score of
participants self control ratings at five timepoints, and the changing component was
accounted for based on increments or decrements in participants scores from one
timepoint to the next. Then, participants’ mental health outcomes were predicted in three
different models, one with the enduring component as the predictor, one with the
changing component as the predictor, and a final equation including both sense of control
components.
Each component, when considered independent of the other, significantly
predicted anxiety and depression outcomes for new parents in the expected directions.
That is, having a stronger enduring sense of control predicted lower levels of depression
and anxiety for mothers and fathers six months post-birth. Individuals’ enduring
component did not predict changes in depression or anxiety. However, increases in
control over time predicted decreases in depression and anxiety for both mothers and
fathers. When both components were simultaneously used to predict depression, enduring
sense of control continued to explain levels of depression, but only at the level of a trend.
Regarding depression, how the transition to parenthood influenced parents' perceptions
of control was extremely important, moreso than their characterological traits would
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predict. Both components taken together were telling in understanding new parents’
experiences with anxiety.
The present findings support the idea that control can be conceptualized as having
both a stable component as well as a more malleable component vulnerable to change.
While it is useful to predict new parents postpartum well-being from a characterological
measure of control, this prediction may be offset by the degree to which one gains or
loses control during the transition to parenthood. To illustrate, two expectant mothers
who are equally high in their enduring sense of control might be expected to fare well
psychologically during the following months of childbirth; however, there may be
contextual circumstances that undermine one mother’s control during the transition,
causing a decline in well-being over time. Imagine that one mother has to unexpectedly
alter her work shift to accommodate a hectic childcare schedule. When plans do not work
out the way she had initially intended, this parent may experience a decline in her sense
of control, ultimately leaving her coping less well than the mother who she initially
resembled in terms of control. Such an example may explain why enduring control
became a less powerful predictor of depression for new parents once the changing
components of control were taken into account.
The result that there are two distinct components of control is even more
important when considering that measures of control are typically based on one-time
assessments that are then used to predict concurrent and later outcomes. This procedure is
problematic for two reasons. First, it is difficult to interpret the meaning of a one-time
assessment of control—is it an accurate measure of one’s enduring control, or is it an
uncharacteristic value that, because of situational influences, deviates greatly trom
one s
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enduring component? If one is to conceptualize control as an unchanging psychological
trait, having multiple assessments of one’s control would be necessary to ensure that the
“trait” component is truly being captured. The second problem is that a one-time measure
of control overlooks the important influence of the changing component on the outcome
of study.
Although it was not the goal of this study, it is necessary to speculate about the
gender differences in the trajectories of control. The differences (i.e., that fathers’ control
increased and mothers was constant) begin to make sense when thinking about the
relation between perceived control versus tangible control. Individuals’ responses on a
measure of perceived control reflect, in part, the degree of actual control their lives are
affording to them at that moment. During their spouse’s third trimester of pregnancy,
husbands may actually feel as though they have little concrete control. It isn’t until their
baby is bom and they can contribute to new childcare and household responsibilities
(while also providing financially) that they may experience some tangible control in their
new parental role. Following this line of logic, it makes sense that mothers’ control on
average did not increase (or change at all)—their parenting responsibilities kicked in as
they carried their babies. Accordingly, the level of tangible control they had in their
parental role may not have shifted significantly from pre-birth to post-birth assessments.
An additional consideration for understanding the gender difference in control
trajectories, as well as the individual variation within gender, may involve how much
tangible control new parents feel they do have in reference to what they assume they
should have. Linda Thompson (1991) suggested that people use comparison referents,
standards set by others, to evaluate their self-evaluations. As part of a dual-earner family,
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the fathers represented in this study are sharing aspects of the breadwinner role with iheir
spouses and are likely contributing to some of the family work (i.e., household and
childcare responsibilities). If they are comparing themselves to their fathers or
grandfathers, who may have had less family work responsibilities, then they will perceive
their own contributions as enhanced. If they are going above and beyond their call of duty
as fathers, their success at juggling an overload of family roles may contribute to their
perceptions of feeling very “in control.”
The idea of comparison referents can help to understand how some women’s
perceptions of control were lower than fathers’, and how they varied. If a mother uses a
“superwoman” standard, she will compare herself to the ideal ofjuggling multiple roles,
such as worker, spouse, home-caretaker, and parent, without cutting back on any single
role. A mother who meets this standard will likely feel quite “in control.” However, a
mother who references the ideal of “superwoman” without fulfilling the challenge will
likely experience compromised perceptions of control. As another example, dual-earner
mothers could be using a more traditional referent across the transition, feeling as though
they should be staying home to care for their new baby. Such a comparison also may lead
to compromised perceptions of control when these mothers’ roles at home are actually
part of a “second shift.” “Watering down” the mother role in this way, by balancing
multiple responsibilities, might help maintain a balance of control—control isn’t
decreasing because one must have an adequate level of control to juggle a variety of
roles, yet it isn’t increasing because their behaviors aren’t necessarily in line with societal
proscriptions of motherhood. Whether new parents’ comparisons to others affect their
perceptions of control is up for debate, and is an obvious area in need of empirical study.
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While the main goal of this study was to disentangle the effects of stable versus
changing control on mental health outcomes, this was not done without accounting for
other influential demographic variables. Variables were chosen that would theoretically
influence one’s perception of control and/or one’s experience with depression or anxiety,
namely combined family income, marital status, weekly work hours, family shift work
status, and whether or not the pregnancy was planned. Whether a couple worked the same
shift versus an alternating work shift did not influence well-being. Having a higher family
income or a planned pregnancy was beneficial in some cases for new parents’ levels of
depression and anxiety. Although being married was associated with increased
depression for mothers, married fathers reported lower levels of postnatal depression and
anxiety compared to unmarried fathers. Work hours was the only variable that predicted
the rate of change of depression for fathers; specifically, as work hours increased,
depression decreased.
Clinical Implications
The results that personal control changes, at least for some individuals, during the
transition to parenthood and that such change holds implications for mental health are
particularly compelling when considering potential interventions for new parents.
Individuals’ sense of control has been a key target in health psychology and clinical
psychology for helping people cope with medical diagnoses or depression and anxiety;
the sense of control may also be an appropriate point of intervention for individuals
preparing for parenthood.
In Western Massachusetts where this study was based, approximately 80% of
first-time parents take a prenatal education class, a percentage that likely resembles the
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national average. These courses are designed to provide expectant parents with
information about the childbearing process and care of the newborn and include topics
such as labor and delivery, breathing and relaxation techniques, infant feeding, and
newborn care and development. Prenatal education courses do not traditionally address
other major personal and relationship changes that accompany new parenthood. In fact,
some argue that prenatal and childbirth services in hospitals, as a result of “over-
medicalization” of birth over the last several decades, are primarily organized and
designed to meet institutional needs even though they are portrayed as being in the
patients’ best interests (e.g., Armstrong, 2000). Studies of childbirth education find that
such classes often fall short of expectant parents’ expectations (Armstrong, 2000). In
short, the contemporary medical model of pregnancy and birth equates personal
knowledge with personal control; but the knowledge offered in the classes are not
directed at placing new parents and their wishes at the center of the birth experience,
rather, the classes deliver the message that the institution ultimately was in charge.
Few efforts have been made to extend traditional prenatal education programs to
include psychoeducational components. One study found that couples participating in a
prenatal education program based on communication skills and relaxation skill training
fared better in terms of emotional well-being compared to couples taking a course
focused on birthing procedures, perinatal medical intervention, and pain control strategies
(Black-Olien, 1993). Another study suggested that a revised prenatal education course
may counteract a marital decline in the quality of sexual relationships following the birth
of a first child (Kermeen, 1 995). Thus, there is an obvious need to demonstrate how
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prenatal education programs can be expanded to promote adult well-being during the
transition to parenthood.
Professionals in the medical and mental health fields have been very successful in
increasing individuals’ sense of control. Comprehensive interventions that involve
teaching stress-reduction and coping skills is one approach that has proven effective in
increasing a sense of control (Thompson, 2002). Thompson and Wierson (2000) suggest
that people use at least three different strategies to maintain control even in difficult
circumstances, including matching goals appropriately to the situation, creating new
avenues for control, and accepting current circumstances. Incorporating some
psychoeducational components such as these into prenatal courses would be an
appropriate and cost efficient approach to build resilience for expectant parents that
would likely benefit them in ways even beyond mental health.
Because having a sense of control increases one’s tendency to take action,
teaching working parents, in particular, ways to enhance, maintain, and practice their
personal control will likely serve them well also in the workplace. Working parents who
negotiate the transition to parenthood with the greatest ease are likely equipped with
strategies for protecting their rights, establishing important boundaries, and recognizing
that their behaviors can affect workplace policies. For example, a mother who feels
responsible for her own outcomes will behave accordingly in order to maintain control.
Thus, she will find ways to negotiate a challenging work schedule, such as requesting
flexibility in the ways she organizes her work hours, so as to accommodate her family
needs and responsibilities. This is in contrast to a parent who perceives situational
variables, such as workplace policies, as rigid and out of her control.
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Study Limitations
The results of this study should not be interpreted without acknowledging the
limitations. While the implications of this research draw attention to the importance of
bridging the gap between empirical research and applied clinical intervention, this goal
can not be fulfilled adequately without extending these community-based findings to a
clinical sample of at-risk individuals. For example, this research established an important
link between two distinct components of personal control and two mental health
outcomes, however, the conclusions were drawn based on “normal” people—those who
were not at all depressed/anxious and others who were just slightly depressed/anxious.
Normal individuals overestimate the amount of control they have in a situation, are more
optimistic about their ability to achieve control, believe they have more skills and ability
than they actually do, and underestimate risk (Shapiro et al., 1996). It is possible that the
associations between control and clinical levels of psychological dysfunction operate
differently.
Other limitations are related to the sample represented in this study. Findings
from this study are based on a Caucasian sample and should not be generalized to ethnic
minority individuals. African Americans, Mexicans, and Asians have been found to have
lower levels of control compared to white individuals (Ross & Sastry, 1999) and there is
evidence that, for some ethnic minority groups, having a sense of control may not
necessarily be linked to mental health outcomes (Sastry & Ross, 1998). It is also difficult
to draw conclusions about the transition to parenthood without having a comparison
group of individuals not experiencing this change. Although there are many advantages
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to studying within-group processes, the changes experienced by the adults in this study
may not be attributable to their changing parental status necessarily.
Study Strengths
There also are many notable strengths in this study. First, the focus on a working-
class sample is an entirely new effort in general and in terms ofmodeling change in
mental health across the transition to parenthood, offering obvious contributions to the
literature. Most important, working-class individuals have been under studied, yet they
are the people whose time is absorbed between maintaining work and family, but whose
resources for maintaining personal well-being are often limited or depleted. In short, they
are a group worthy of empirical attention as well as the resulting interventions.
The longitudinal study design used in this study afforded the opportunity to
capture and model change in important outcomes for individuals, and to do so during a
particularly salient life transition (i.e., parenthood). With five data points over the course
of one year, one can see fluctuations in outcomes that might otherwise be overlooked,
permitting closer approximations to real-life patterns of change over time. For example,
assessing a person’s depression at one point and again 12 months later may yield the
same score, leading to a deceiving conclusion that depression was stable during the year
and masking a significant dip between baseline and recovery. Not only are such potential
peaks or drops important to capture, the timing of those changes can be accurately
identified with five points of measurement during a brief, one-year span of time.
In this study, for example, it was clear that, on average, fathers’ anxiety increased
through the six-month postnatal point, and then began to recover. One can now move on
to ask: What is it that is so distressing for fathers during the first six-months of
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parenthood, and why do they become less anxious after that point? There are many
possible explanations—e.g., both parents were back to work by that point and this
possibly helped with financial difficulties, the mere adjustment to parenthood may have
set in, or a host of alternative reasons that could drive future research.
The focus on change is an additional important contribution made possible with
the longitudinal analytical approach (Hierarchical Linear Modeling) used in this study.
Although there are a few important longitudinal studies that demonstrate correlational
relationships between prenatal (i.e., before the birth of a baby) factors and postnatal
mental health outcomes, this study examines actual change in depression and anxiety by
modeling the slope of individuals’ trajectories.
Finally, HLM controlled for the dependency of the data due to multiple data
points being nested within person and due to individuals being nested within couples. As
one way to acknowledge the dependency of dyadic (e.g., husbands and wives) data, the
majority of existing research examines husband and wife data separately using regression
equations. HLM, on the other hand, provides an opportunity to analyze dyadic data in the
same equations and takes into account such dependency.
Future Directions
Future intervention research should target expectant parents by offering strategies
for enhancing personal control during prenatal education classes. After such an
intervention, new parents should exhibit higher levels of personal control which may
ultimately lead to an ability to exert control, improved mood, and improved relationships
with others. Future research also needs to identify circumstances in which high levels of
control may be maladaptive. Overestimates of personal control can be disadvantageous
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because they can cause inappropriate and fruitless attempts to change a truly
uncontrollable situation and can lead to disappointment when expectations are
disconfirmed. At the same time, there is evidence that control does not need to be
reasonable to be adaptive (e.g., for cancer patients). This can be a difficult hypothesis to
test, particularly when one needs to know exactly how much control one has in a real-life
situation.
Despite the ability of individuals’ perceived control to explain variance in
depression and anxiety means and rates of change, the models did not account for all of
the variance to be explained. Having a higher income and being married were two
demographic variables that were related to greater well-being for new parents. A planned
pregnancy was also an important factor predicting better psychological adjustment for
mothers. Other mechanisms may be involved that explain interpersonal differences in
means and rates of change in mental health for new parents. In addition, given the
variability in parents’ sense of control and changes in their control across the transition,
another next step would involve identifying factors that explain such variability. Future
research examining changes in perceived control across the transition to parenthood
should consider the potential impact of variables related to parenthood. For example,
childcare issues likely influence how “in control” mothers and fathers feel about
parenthood. Some families secure childcare arrangements which are affordable,
convenient, and stable and, as a result, contribute to a sense of predictability. On the other
hand, childcare arrangements that are expensive or unstable could serve as an extra
source of stress for parents. This issue is particularly important for a sample such as the
one represented here, as both parents juggle full-time jobs with childcare responsibilities.
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Social support is another important variable to consider in this research. If new parents
have friends, relatives, or coworkers on whom they can rely, they are more likely to feel
they have control over their own outcomes than those who have less support.
It has been argued that one ot the strongest human motivations and most basic
needs is to have control over one’s life (Shapiro, 1998). The quality of people’s lives, as
well as the lives around them, is likely determined in large part by one’s ability to create,
maintain, and act on a sense of control. The realization here that individuals’ sense of
control is not necessarily an unchanging psychological trait offers promise to those whose
physical, psychological, interpersonal, or occupational health has been compromised. A
central task for psychological theory, research, and practice is to help people leam when
control can be useful, how to establish and sustain a sense of control, and how to channel
it in healthy ways.
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Table 1.
Descriptive Statistics for Sample (N = 153")
Variable Mean Median SD Skewness Kurtosis
Mothers’ Age 27.02 27.02 4.79 .264 -.106
Fathers’ Age 28.87 28.46 5.02 .209 -.317
Family Income $54,466 $53,000 $17,823 .219 .143
Mom Work Hrs 40.53 40.00 7.35 -1.609 6.873
Dad Work Hrs 47.76 46.00 7.85 .158 2.245
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Table 4.
Descriptive Statistics for Mothers’ and Fathers’ Sense of Control
Variable Mean SD Min Max Skewness Kurtosis
Control T1 .59 .37
-.38
Mothers3
1.63
.23 .52
Control T2 .65 .41
-.63 1.63
-.07
.29
Control T3 .58 .42 -.75 1.50 -.57
.34
Control T4 .65 .44
-.75 1.75 -.47 1.04
Control T5 .67 .43 -.25 1.75 .32 -.21
Control T1 .62 .46 -.75
Fathers
15
1.88 -.22
.19
Control T2 .71 .44 -.38 1.75 .10 -.51
Control T3 .68 .49 -.63 2.00 -.00 .24
Control T4 .73 .50 -.50 2.00 .11 -.33
Control T5
a xt i
.75 .51 i
•
bo oo 2.00 -.15 .49
N ranges between 133 and 1 52 due to missing data at different timepoints
b N ranges between 123 and 1 52 due to missing data at different timepoints
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Table 5.
Descriptive Statistics for Mothers’ and Fathers’ Depr^inn
Depression T1
Depression T2
Depression T3
Depression T4
Depression T5
Depression T1
Depression T2
Depression T3
Depression T4
Depression T5
.74
.56
.60
.61
.58
.43
.43
.44
.45
40
.46
.40
.48
.47
.47
.39
.37
.42
.46
.39
Mothers3
•11 2.22
•00 2.50
•00 2.28
•00 2.11
•00 2.28
Fathers*
5
•00 2.33
•00 2.33
•00 2.61
•00 2.67
•00 2.44
.87
1.51
1.21
1.05
1.23
2.06
2.28
2.35
2.36
2.40z.'
ranges between 133 and 152 due to missing data at different timepointsN ranges between 123 and 152 due to missing data at different timepoints
.50
3.64
1.34
.50
1.44
5.91
7.40
7.86
7.44
8.85
'N
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Table 6.
Log Depression T1
Log Depression T2
Log Depression T3
Log Depression T4
Log Depression T5
Log Depression T1
Log Depression T2
Log Depression T3
Log Depression T4
Log Depression T5
.11
.00
.00
.00
.00
Fathers0
•00 1.20
•00 1.20
•00 1.28
•00 1.30
•00 1.24
.31
.66
.57
.55
.58
-.52
.49
-.27
-.48
-.16
° missing uam ai ainerent timepointsN ranges between 123 and 152 due to missing data at different timepoints
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Table 7.
Descriptive Statistics for Mothers’ and Fathers’ Anxiety
Anxiety T1
Anxiety T2
Anxiety T3
Anxiety T4
Anxiety T5
Anxiety T1
Anxiety T2
Anxiety T3
Anxiety T4
Anxiety T5
1.85
1.69
1.78
1.83
1.74
1.62
1.58
1.63
1.66
1.58
.45
.44
.48
.48
.43
.38
.38
.42
.50
.41
Mothers3
1.05
1.00
1.05
1.00
1.05
1.00
1.00
1.00
1.00
1.00
Fathers1
3.20
3.15
3.55
3.35
3.20
b
3.55
3.35
3.25
3.80
3.55
b ^
ranSes between 133 and 151 due to missing data at different timepointsN ranges between 123 and 152 due to missing data at different timepoints
.38
.93
.71
.43
.70
1.13
1.29
1.27
1.68
1.38
-.47
.60
.42
-.15
.24
3.60
2.84
2.20
4.11
3.56
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Table
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Bivariate
Correlations
Between
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Table 9.
and Fathers* Sen,, nfrw,
64
Final Estimation of the Variance in Sense of Cnn.ro l LinearOmm hmOms
Estimate SD 5? P
Mothers’
Control
Intercept, pml 0.0967 0.3109 847.06 0.000
Linear, pm2 0.0003 0.0177 203.26 0.001
Fathers’
Control
Intercept, pD 0.1571 0.3963 1210.30 0.000
Linear, pf4 0.0002 0.0132 183.98 0.016
Table 1 1
.
Einal Estimation of Fixed Effects Model for M»iWs' and Fathers’ I,oe Denr^.lnn
Coefficient SE t P
Mothers’
Depression Mean, (3 ml 0.4141 0.0199 20.821 0.000
Linear, 0 m2 -0.0035 0.0016
-2.158 0 032
Fathers’
Quadratic
,
(3 m3 0.0008 0.0003 2.979 0.004
Depression Mean, (3 f4 0.3313 0.0167 19.811 0.000
Linear, 3 f5 -0.0003 0.0014
-0.208 0.826
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Table 12.
Final Estimation of the Variance in Log Depression Change Functions
67
Table 13.
Final Estimation of Fixed Effects Model for Mothers’ and Fathers’ Anxiety
Coefficient SE t P
Mothers’
Anxiety Mean, p ml 1.7750 0.0319 55.597 0.000
Linear, p m2 -0.0016 0.0022
-0.758 0.450
Fathers’
Mean, p 0Anxiety 1.6557 0.0312 52.360 0.000
Linear, p f5 0.0002 0.0022 0.843 0.401
Quadratic, 3 f6 -0.0009 0.0004
-2.082 0.037
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Table 14.
Final Estimation of the Variance in Anxiety Linear Change Functions
Estimate SD x7 P
Mothers’
Anxiety
Mean, \iml 0.1353 0.3678 1336.97 0.000
Linear, |am2 0.0000 0.0064 176.82 0.037
Fathers’
Anxiety
Mean, (io 0.1274 0.3569 1217.21 0.000
Linear, \.if4 0.0001 0.0109 187.57 0.010
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and
fathers
in
tables
for
illustrative
purposes.
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Note.
Equations
included
both
mothers’
and
fathers’
data
to
account
for
dependency
in
couples’
scores.
Results
are
reported
separately
for
mothers
and
fathers
in
tables
for
illustrative
purposes.
appendix a
SENSE OF CONTROL
(Mirowsky & Ross, 1991)
Here are some statements people have made describing how much control thev feel thhave over then life. For each of the following, please indicate how strongly you agree ordisagree wtth each statement. There are no right or wrong answers. Do not spend too much
feelings
.
an> °n6 S‘atement but glVe the answer which seems to best descrite your present
1 2 3 4 5
Strongly agree Agree Don’t know Disagree Strongly
disagree
1 .
2 .
3.
4.
5.
6 .
7.
8 .
There s no sense planning a lot — if something good is going to
happen, it will.
The really good things that happen to me are mostly luck.
I am responsible for my own successes.
I can do just about anything I really set my mind to.
Most of my problems are due to bad breaks.
I have little control over the bad things that happen to me.
My misfortunes are the result of mistakes I have made.
I am responsible for my failures.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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APPENDIX B
CES-D
(Radloff, 1975)
Below is a list of the ways you might have felt or behaved recently. Please circle thenumber that indicates how often you have felt this way during the oast week
0 I 2 3
Rarely or none of the Some or a little of the Occasionally or a Most or all of thetime (less than 1 day) time (1-2 days) moderate amount of
time (3-4 days)
time (5-7 days)
1 • 1 was bothered by things that don't usually bother me.
2.
a
I did not feel like eating; my appetite was poor
3. I felt that I could not shake off the blues even with help from my
family or friends.
4. I felt that I was just as good as other people.
5. I had trouble keeping my mind on what I was doing.
6. I felt depressed.
7. I felt that everything was an effort.
8. I felt hopeful about the future.
9. I thought my life had been a failure.
10. I felt fearful.
1 1
.
a My sleep was restless.
12. I was happy.
13. I talked less than usual.
14. I felt lonely.
1 5. People were unfriendly.
16. I enjoyed life.
1 7. I had crying spells.
18. I felt sad.
1 9. I felt that people dislike me.
20. I could not get "going."
a
Items excluded from analyses
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
0 12 3
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APPENDIX C
ANXIETY INVENTORY
(Spielberger, 1972)
A number of statements which people have used to describe themselves are given below
seemsto£%&££££?““ b"*•
‘
b*~ which
I 2 3 4
Not at all Somewhat Moderately so Very much so
1
. I feel pleasant.
2. I feel nervous and restless.
3. I feel satisfied with myself.
4. I wish I could be as happy as others seem to be.
5. I feel like a failure.
6. I feel rested.
7. Iam "calm, cool and collected."
8. I feel that difficulties are piling up so that I cannot overcome them.
9. I worry too much over something that really doesn't matter.
10. I am happy.
11. I have disturbing thoughts.
12. I lack self-confidence.
13. I feel secure.
14. I make decisions easily.
15. I feel inadequate.
16. I am content.
1 7. Some unimportant thought runs through my mind and bothers me.
18. I take disappointments so keenly that I can't put them out ofmy mind.
19. I am a steady person.
20. I get in a state of tension or turmoil as I think over my recent
concerns and interests.
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
12 3 4
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